We thank the reviewer for her constructive comments and criticism. Our responses are as follows:
1) "The authors describe, that studies have shown that the incidence of MI has decreased especially in younger men and increased in older women. They suggest that younger women are considered to be protected from CHD, especially during the fertile age. Thus, it is unclear why the authors chose to conduct the analysis on the entire study population only. I would suggest, to conduct an age-stratified analysis too -for example an analysis comparing the event rates (incidence, attack rate, case fatality) among men and women above and below the age of 50 could be performed".
We have now included in the modelling the gender by age group interaction using 55 years as the cutpoint (<55 and >55 years). Graphical examination of the data suggested that the cutpoint of 55 years is more appropriate than 50 years. Furthermore, the cutpoint of 50 years suggested by the reviewer would have been problematic, because of the small number of events among young women. Even with the cutpoint of 55 years analyses of the FINAMI data suffered from the lack of statistical power, but the larger CVDR produced meaningful results. These models revealed that the slower declines in women than in men originated from the younger age group (<55 years), whereas no difference between men and women was seen in the older age group (>55 years). The new modelling strategy is explained in the Statistical Methods-section (p. 8, 2 nd paragraph) and the results are presented in the Results-section (p. 10, 2 nd paragraph) and in Table 3 .
2) "Abstract: The numbers of total events recorded in men and women in the two registers differ from the numbers given in the Results section. Please clarify." This is based on misunderstanding. The numbers in the Abstract and in the Resultssection do not differ. In the Abstract we present the total numbers of MI events in the FINAMI register and in the CVD register for men and women separately, both consisting the total sum of MI events recorded in the first and in the latter study period. In the Results-section we compared the total sums of MI events between the two study periods summing up the events in men and women. (The event numbers for men and women separately are shown in parentheses).Perhaps the following table helps to clarify the matter. Since the numbers are correct, the manuscript has not been changed.
Numbers of MI Events Included in theStudy

3) "The authors state that persons ? 35 years were included. It would be good to
give an age-range and a gender-specific age-distribution of the included subjects."
As requested by the reviewer, we have now added the mean age and interquartile range for both genders, both study periods, both registers and for each event type in Table 1 These questions are controlled by our study design, since we analyzed in parallel a large administrative data set (CVD register) and specific AMI register data (FINAMI). The FINAMI data are based on detailed reviewing of hospital documents, death certificates, autopsy reports etc, according to a standardized protocol. Therefore, the FINAMI results are not influenced by changes in ICD version or by improved validity of routine CHD diagnoses in hospitals. In principle, the points mentioned by the reviewer could have had an effect on diagnoses in the administrative data, but fortunately the results in both registers were generally consistent. Furthermore, we have no reason to suspect that the possible effects of changes in the ICD version or in validity of CHD diagnoses would differ by gender, which is the main topic of the present study.
2) "Statistical Methods: The assumptions of using Poisson regression are restrictive. Did the authors test for overdispersion and autocorrelation?"
We thank the reviewer for this important comment. There was significant overdispersion in our Poisson regression models. Therefore, we have now re-analyzed our data using a different analysis strategy. (Please see the Statistical Methodssection, pp 7-8, for details. The results are shown in new Tables 2 and 3 and in the Results-section, p 9, last paragraph -p.10, first and second paragraphs). The main findings remained the same as in the previous version of the paper, but the new analyses further revealed that the slower declines in MI event rates among women originated from the younger age groups (<55 years), while no differences between the genders were seen in the older age groups (>55 years).
"Statistical Methods: "…were the gender by time period-interaction was the main outcome of interest". Isn't the time by gender the main exposure and CHD counts the outcome?"
This sentence has been now removed.
"Results:
Confidence intervals of two rates can overlap and still be highly significant at "standard" levels (e.g., <.01) . I bet that most of the overlapping 95% CIs reported for women in the FINAMI between the 2 periods (e.g., from 726[688-764] to 656 [625-688] in the age-standardized incidence, or from 282 [266-298] to 256 [241-270] We have now removed this sentence.
"Is it possible that the gender by year interaction is in fact a reflection of the age by year interaction? Did the authors try to adjust for the latter effect?"
Graphical examination of the data does not seem to support this possibility. Furthermore, in the new models we have included a gender by age group interaction, which suggests that the slower declines in women originate from the younger age groups (<55 years), while no differences between the sexes were seen in persons aged >55 years.
"Needs some language corrections before being published"
We have now checked the language in more careful manner.
